A few times in my life I have been confronted with an incorrigible drumhead opening. The literature on the subject is not helpful nor extensive, and yet these cases are sometimes of very great importance. They may involve hearing and chronic discharge or litigation, or all three, to say'nothing of impaired reputation. I would suggest, therefore, that anyone having an experience of a helpful nature in such cases should place it upon record that others may be benefited. Acting upon this suggestion, I beg to report the following case:
Mrs. M. E., an old friend and patient (I mention the fact that she is an old friend, because I am quite confident that had not this been the case she ytould have wandered into other hands, and I should not have blamed her if she had) consulted me on January 15, 1917, with an abscess of the left middle ear that had not yet broken through the tympanic membrane. She was suffering much pain, and I made the usual horseshoe incision through the drumhead. Her suffering ceased and the discharge soon dried up. She was left, ,however, with a good-sized opening in the lower portion of the drumhead. Her tympanic cavity was free from discharge. Her hearing was very poor, and this was all the more regrettable because she had been almost completely deaf in her other, or right ear, for many years. She was thus dependent on her hearing in the left ear. Every effort was made to close this up. I used nitrate of silver in varying strengths. Insuffiations of powdered boracic acid were tried. I scarified the edges of the opening. I used various kinds of artificial ear drums for protection, such as cotton cones, Blake's taper discs over the opening, the discs being previously lightly dipped in alcohol. I used tincture of iodin and various other remedies, but all to no avail. About May 1, 1917, I read an article in Laryngoscope, by Dr. A. L. Dunlap of Shanghai, China, on the Okuneff trichloracetic acid method of treating this character of cases. I immediately put it into practice, and having previously applied a ten per cent solution of cocain to the parts, applied with a small cotton probe tightly wrapped with very little cotton, a small amount of the trichloracetic acid, limiting this application, as far as possible, to the edges of the perforation. It is not possible to confine the application exclusively to the edges of the perforation, but an effort should be made to do this as nearly as possible. The opening was then protected by a small cone of tightly twisted cotion. The opening soon diminished in size. Three applications were made at intervals of about a week. After the last application a scab formed over the opening, which was removed after a few days, and the patient was dismissed as cured with perfect hearing, May 25, 1917. 
